Increasing the awareness and knowledge of breast cancer (BC) is the most direct way to improve women's behavior for participating prevention programs. In this cross-sectional study, the awareness of BC was investigated in patients and relatives in a Breast-Endocrine Clinic, Ankara Numune Training and Research Hospital, Turkey between May and July 2016. The survey form was modified from a study on BC awareness of hospital staffs (1). The participants were informed about the purpose of the study and verbal informed consent was obtained from all. Among 164 participants, 75% of the participants were female, and 54.8% were under 45. Educational status was primary/secondary school (53.7%) and ≥ high school (46.3%). The majority of participants (82.9%) had no family history of BC. Age, family history, hormone replacement treatment (HRT), and early menarche were identified as a risk factor of BC by approximately 75%, 60%, 50%, and 35% of the participants, respectively. The overall success of general belief section was 80%. The comparison of answers according to age, gender, and educational status is presented in Table 1 . The overall awareness about BC risk factors in our study was 50%, similar to the literature (2). Age and family history were the best-known risk factors. In general, belief section, correct answer rate was higher than that in other sections. The overall awareness was better than normal population in our study. In our opinion, the overall high correct answer rate of participants pointed out that exposure to the disease forced responders to do more research on BC. Awareness of BC tends to decrease with increasing age (3). In our study, subgroup analysis about age failed to reveal a decrease, probably based on increased awareness of older responders due to the reason for doing more research BC. Gender is also a determining factor for awareness of cancers. In a study, male participants had similar knowledge about "uni-sex" cancers such as lung, but for BC, the level of awareness was determined significantly lower when age and education adjustments were made (4). In our study, questions about HRT and early menarche had a correct answer rate in females. This can be explained by the opinion that risk factors defined as "complex" seem to be more familiar with women. Educational status is also related to awareness. In our study, well-educated responders had a correct response rate of 80% higher than the literature (5). BC symptoms were often well known by our participants. As expected, the best-known symptoms were mass and change in breast shape. The weight of the correct answer from female participants also draws attention in this section.
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